MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ""()3""
Registiation. District No. _____/%rlmuw Reglstration District No. _J/_ 0 0'&— pegistrar's No. _ig STATE FILE NUMBER

1. PLACE OF DEATH R ‘ TTZ USUAL RESIDENCE (Where decassed lived. It institation: Residence before
. COUNTY . STA b, COUNTY. ad
: Jackson __ Ct ™#1ssourt " Tackson ission)
b. CITY {If outsids corponhlllmh-. give TOWNSHLP only)} Length of stay in 1b, c: Cé‘l: . Inside Limits
TOWN City gdgp own . Grandview Yes X No O

888
c. FULL- NAME OF {If NOT in haspital, give Iocmon) Inside Limits: ~d. STREET . (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’ T

INSTTUTION 10 vt aon County Yer X No [ 5905 E. 1l4l1st St. Yo O No X
3. NAME OF DECEASED Firer i Tost |+ oA Monh Day Yoor

il Jose ph W, Mizell | ofmPebruary 14, 1963
5. SEX 6. COLOR OR RACE 7. Marriod (R Nevar Marrisd [J ra. DATE OF BIRTH | 7 AGE {last birthday) IF mm
Male White Widowed Divorced [ 6 26 19110 52 Morths | Deys | Heurs I Min.

104, USUAL OCCUPA'I'ION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country). | 1. CITIZEN OF WHAT COUNTRY

dun i;mbr jfe, Mﬂ if retired) T ] Lo . . U S A

3a. FATHER‘S N.AME 13b. MOTHER'S MAIDEN NAME - ] 14. NAME OF HUSBAND OR WIFE

Bert Mizell Alma Eptmen . -~ . Sylvi a Mizell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY . . * . Address
[Yes, no, or unknown) | (If yet, give wer or dates o .

——
18 CAUSE OF R ‘EE:{H"WA‘;“C.A:G;EB BY: A : Igﬂnvu BETWEEN
' 3y NSEF AND DEATH
IMMEDIATE CAUSE {a) W&W %‘A 4 7 bong / Ao :

Conditions, 1f lny.’ DUE 70 {b) m 2 M 4 \Ze,daf ;et—f taec

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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<

;
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o

DOCUMENT

-
N

which gave rlse fo
sbove causa [a), ) 5
stating the undar. :

lying cause  lost DUE TO ()

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female. wes
) disearn condition given in PART | (a) ) ) there » pregnency in last 90 .doys.

.

. o

—
w

L

] |DYnIDNoIDUnImmm‘
19. WAS AUTOPSY | 20a. ACCEI)EN‘I SUl%DE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART ) or PART I of item 18.}

20c. TIME . OF Hour Manth, Dey, Year |
INJURY Bam. P -
" \ oL N - .\.
20d. INJURY OCCURRED & ™ 200. PLACE OF INJURY {a.g., In or about home, | 20f; CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK g »  -farm, factory, street, offica bidg., etc.} R -
NOT WHILE AT WORK [J ~ :

-'_._2I. 1 aﬂendad the deceared ﬁm_tmlLl.gﬁz_._. eb 0l4 1963 last wﬁnlm on Feb L] 14) 1965

Denth or.mrmd at ,/, ?p "Pm on the dote stated sbove, and to the bast of my knowladge, from the ceuses steted.

228 81 mle) . ADDRESS 22¢. DATE SIGNED
BUIHAL CREMA‘I’ION 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) {State)
REMOVAL . {Specify) - e e . i

Removal 2/15/1963 _Mt, Ohin Cem

24 FUNERAL DIRECTOR RESE 5. DATE RECD, BY LOCAL REG.

Vaughn Walker Lexington Mo, -

A, J‘{e ndalhpica cerniricanion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

agles

BY AFFIDAVIT OF,
Gh

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

Student Embalmer No.

or by _

working under my personal supefvislon.

Student, - ; :
Signature of Student Embalmer

& L= 1 G ST

P S

: Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI DWRITING (Fallure to comply
with the above constltufes grounds for revocahon of Ilcense) \ !
* © "if embBalmed by’ s STUDENT, he also'shall-sign: if hls!OWN handWrmng 1" 4 ~I: 2V e

+ If this body i is not embgln\led, rf‘_ac‘f should be so stated above. ;1 1 ¢ xed e ey

N




